U S Departnent of Labar FO RM LM_3O Form approved

Office of Labor-Management Office of Management
washingion, DE 20210 LABOR ORGANIZATION OFFICER AND o Bt
EMPLOYEE REPORT rores 11:90-2008

This report i3 mandatory under P.L. B6-257. as awended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 26 10.5.C 439 or 440

‘7 For Cfficial Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J
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7.
1 File Number U "i.‘g,'%ps}v' 2. Fiscal Year Coverad Fcm
70/ FO 4(/ / /7 O & Through: 101/ 3/ /;99/
3. Name and address o: pei~91 Tuing. 4. Name. file numbar ar ¢ agdress of 1abor organization.
Name Tt mes S Sketler ﬁai& Name Sgaips s SAellerr el
A

Labor Organizatior Fil2 Number é&a.ﬂ/‘#7 8\/"6 )
540 K.

P.0. Box, Bldy., Room No., if any ‘L@'gmw 43¢ 7 P.0. Box, Building and Room Number, if any

Stwest LoeBe—r.  Fisr] Hoe Sveet Ly -3¢y Coewl7 SQ

o S  Be/lnose o B lrc

State /(/- \/ 712 Code + 4 | ﬂ'fo State p\-—/’ P Code+ 4 J 7/ (

5. Position in lasor orgamzation. }/ a .
= el ) Relgesei T e

Enter appropriate data below If, during the pzst fiscal year, you or your spouse or minor child directly or indirectly had any of the foilowing interests
{except as specified in the exclusions set forth in the instructions):

P. Held an interest in, engaged in transactions (including loans) with, or derived income or other zzonomic benefit of
monetary value from an emplayer whose employees your arganization represents or is actively seeking o represent,

6 Name and acdress of Employer (including trade name, if any). 7.2 Nature of Interest, Transaction, ar income.

MName

|

Trade Mame, If any:

P 0. Box, Bldg., Room No_, if any

7.b. Amount.

Street

Ciy

Slate Z'P Code + 4

Yalbd

- /s _
Signature 74;//2@,{ _::K' Kﬁ/ [ W

[715. Signature and verification, The undersigned deciares, under penalty of Perj%nd other applicab ¢ 22nalties of the law, th ﬁhe mformation
submitted in this report (including the information cantained in any accompanying documents), has been e xamined by the signa nd is, to the best of the
true, correct. and complete. {See the section on penalties in the ins'ucions.)

' undersigred's knowledge and belj

— 7

I
i Signed v

Telephone Number

J%% o PrelsT  Dis25&- Jeyy
: Date e
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Name of Person Filing ﬁfn eS § S /.(&//e@eﬂ__ File Number U- ¢ e Ad 7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
sudstantial part of which consisis of buying from, sellirg or leasing to, or otherwise dealing with thé businass
of an employar whose employees your labor argarization represents or is actively seeking o represent, or
{2) agx.part of which copsis '-MDBJLQML?_‘?_ELDS or leasing diregily orindirectly to, of gtherwize

Fich vouic b

dealing with your labor organization or with a,frusi jnw 201 rganization is_interested, =

8 Name and address of Businass (including trade name, if any). 9. Business deals with

Name

a. Labor Organization
Trade Name, if any:
b. Trust

X & Emoleyer

P.O. Box, Bldg., Room No., if any

Street

Cily

State Zi@ Cede + 4

10,1 9.b. ar 9 .c. is checked give trust ar employer's name. i1.a. Nature of such dealing.
Name

Trade Name, if any:

P O Box, Bldg., Room MNa , if any

Street -

11.b. Approximate dollar value of such dealing.
City 12.a. Nature of interest ha'd or income received.
State ZIF Code + 4

12.b. Amount.

C. Received from any employer (other than an amployer covered under parts A and B above)
or fram any labor refations consultant to an employar any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatians Consultant 14.2. Mature of payrment. %{AV

{including trade name, if any). Fdﬁ 'f"/‘ = e T #
ece. Nirzthe/ | ‘t
Nme Coflenai) oLigRA £ Wil Collenss prasd % _mills 175188 41

i 7 ToiL, Cutiiivie Banil) ANERIaL goi sy
Trade Name. tany: (7 Jo R pHE- Yy $ AT Lpas :lo’:/ﬁv%; r,'/o’;:: po T D AR (5O erer ]

P.O. Box, Bldg. Rcom Na., if any g/}éé ls
/
sweet S AST  FRrAE YA A Wé C{'/&SZA—;—B

———
(O ep Y OfHts

oy GARNen €. T s PRETY 967 o :—/;d e
state  A/- )/ ZIP Code + 4 ? 7 5, e

14.b. Amount of payment

13 b Is the Business an Emplayer %& ar Consultant ? /a 7 c2 ., o
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